FORM D hours perresponse. ..... 16.00

NOTICE OF SALE OF SECURITIES m,ﬂSEG USE ONLYS _
PURSUANT TO REGULATION D, [ | *

08046995

. /375407
FORM D UNITED STATES OMB APPROVAL "

SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
Washington, D.C. 20549 Expires: '

SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | l

Namwe of Otfering | D check of this is an amendment and name has changed. and indicate change.)

Filing Under {Check hox(es) that apply): E] Rute 504 [:] Rule 505 E’] Rule 506 G Section 4(6) D ULOE ‘Wﬂﬂ%r;;s
Type of Filing: [] New Filing ] Amendment seoﬂo SIng

A. BASIC IDENTIFICATION DATA APD 17 wnne
[}

| Enter the infurmation requested about the issuer

Name of lssuer (D check if this is an amendment and name has chinged, and indicate change W

Encore Associates, inc. Wﬁ, Do

Address ol Executive Offices {Number und Steeet, City. State, Zip Code) Telephone NumbEfRf¥ctuding Area Code
2333 San Ramon Valley Blvd., Suite 160, San Ramon, CA 94583 925-837-6933

Address of Privcipal Business Operations (Number and Strect. City, State, Zip Code) Telephone Number {Including Arcu Code)
(il ditterent from Exccutive {Tices)

Briet Deseription of Business
Marketing, sales and consulting for grocery and consumer packaged goods industries PROC&Q

Type of Business Organization APR ED
7| ¢ ti timited parinership, alrcudy formed thee (please specily): e
7] corporation E] tmited partnership, alrcady Forme [:] othice (please specily) z "ma

E:] business trust [] tlimited partnership, 1o be finmed

Month Year ' IHOMSO

Actual or Estimated Date of Incorporation or Organizaion:  [0T1]  [O11] [AAcwa [ Gstimated HMN N

Jurisdictinn of [ncorporitton or Organization: (Enter two-letter ULS. Postal Service abbrevintion for State: %
CN tor Canada: PN fur other forcign jurisdiction) @

GENERAL INSTRUCTIONS

Federal
Whe Must Fife: All issuers making an ofiering of securities in reliance on an exemption under Regutetion 13 or Sechion4(6). 1 7 CFR 230501 etseqoor 154 8.C
T7di6).

When To File: A notice must be filed no later than 15 days afler the first sale of sceurities in the oflering. A notice is deemed filed with the U8, Securities
and Exchange Commission (SEC} on the vaclier of the date it is received by the SEC st the address given below or_ if received st that address aiter the date on
which it is due, on the dirte it was mailed by United S01cs eegistered or certitied mail to that oddress.

Where Te File; 1].8. Sceurities ond Exchange Comemission, 450 Filth Street. N.W.. Washinpton, 1D.C. 20549,

Comes Required: Five {$) cgpics of this natice musi be fifed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy wr bear typed or printed signaturees,

Informarion Requeired: A new filing must contain all infonnation requested. Amendments nced only report the name of the issuer and offering, any changes
thereto, the information requested in Part ¢, and any material chonges from the infurmation previeusly supplied in Pasts A and B Pan E and the Appendix need
wot be tited with the SEC.

Filing Fee: Therd is no federal filing fee,

State:

This notice shall be used to indicaie reliance on the Unifonn Limited Oflering Exemption {ULOE) for sales of securitics in those states that have adopted
ULOL and that have adopted this form. Issucrs relying on ULOE must file a scparate notice with the Sceuritics Administrator in cach state where sates
are to be, or have been made. If a state requires the payment of'a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordanee with state law. The Appendix Lo the notice constitutes a part of
1his nalice and must be completed.

ATTENTION
Failure 1o lite notice in the appropriate states will not resuit in a loss of the federal exemption. Conversely, failure to file the
appropriate federa) notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of infermation contained in this form are not
SEC 1972 (6-02) reguired to respond untess the form displays a currentty vatid OMB conirol number. 1of 9



A BASIC IDENTIFICATION DATA

[

Enter the information requesied for the following;

»  Lach promoter of the issuer, if the issuer has been oryanized within the past five years:

& tnch beneficial owner having the power to vote of dispose, or direct the vore or disposition of, 1% or more of a class of equity securities of the issucr,
s Fach cvecntive officer and dircctor of corporale issuers and of corparale gencral and managing pariners of pastnership issuers: and

e lach pencral and managing pariner of partsiership issuers.

Check Baox(es) that Apply: [ Premater  [A Beneficial Owner Exeeutive Olficer Director [0 General and/or
Managing fartner

Full Nume (Last name first, i individual)

Smith, Gary

Rusiness or Residence Addiess  (Number and Street, City, State. Zip Code)

2333 San Ramon Valley Blvd., Suite 160, San Ramon, CA 94583

Check Box{es) that Apply:  [[] Premater 7] Beneficiat Owner Evecutive Officer 7] Dircctor [J General andfor
Munaging Panner

Full Namie (Last name tirst, il individual)

Roath, Stephen

Business or Residence Address  (Number and Streel, City, State, Zip Code)
2333 San Ramon Valley Blvd., Suite 160, San Ramon, CA 94583

Check Box{es) thul Apply: D Promaoter ’:] Henetwinl Owner m Exceutive Olicer m tirector D CGeneod anslfor
Managmg Parney

Full Name (Last name First. i individual)
DeMott, Thomas

Busincss or Residence Address (Number und Street, City, State. Zip Code)
2333 San Ramon Valley Blvd., Suite 160, San Ramon, CA 94583

Check Box{es) that Apply: D Promotes 7] Bencficial Owner (] Executive Officer [7] Dircclor D CGienerad andfor
Munaging {artincr

Full Name (Last name hirsl, i individuab}

phillips, Glynn

Business or Residence Address  (Number and Street, City, State, Zip Code)
2333 San Ramon Valley Blvd., Suite 160, San Ramon, CA 94583

Check Boxestihat Apply:  [[] Promoter [} Beneliciut Owner  [7] Executive Officer  [T] Director [} General and/og
Managing P"artner

Full Nome (Last name first, if individual)

Smith, Kim

Business or Residence Address  (Mumber and Swrect. Ciey, State, Zip Code)
2333 San Ramon Valley Bivd., Suite 160, San Ramon, CA 94583

Check RBox(es) that Apply: ] Promoter  [] Beneficiai Owner  [] Executive Officer [[] Direetor ] General andfor
Managing Partner

Full Namwe (Lust name Hirst. if individual)

Rusiness or Residence Address  ENumber and Street, City, State, Zip Code)

Cheek Box(es) that Apply: [} Promoter [7] Beneficial Owner [} Executive Officer Ej Director [ General undror
Manuging Parwner

Futl Name (Last name ficst, i1 individual)

Business or Residence Address  (Number and Steet, City, State, Zip (ode)

{Use hlank sheet, or copy and use additional copies of this sheet, as necessary)

20f9



l B, INFORMATION ABOUT OFFERING

1. Has the issuer sold. or docs the issuer intend o sell, 1o non-aceredited investors in this offering? e

Answer atso in Appendix, Column 2, it filing under ULOL.

2. What is the minimum investment that will be aceepted from any individual? e e e
3. Docs the offering permit joint ownership of 8 SINEIE URIIT L it i srmese e rmsre e sne s
4. Enter the information requested for cach person who has been or will be paid or given, dirccly or indireety, any

eommission or similar remuneration tor solicitation ot purchasers in connection with sales of securities in the oifering.
II'a person o be listed is an associated person or agent ol a broker or dealer registered with the SEC znd/or with 4 state
or states, list the name of the breker or dealer, [fmore than five (5) persens to be listed are associated persons ol such

No

[

Yes
rC
5 5,000.00

No
£

Yes

=
i

4 broker or dealer, you may set forth the intormation tor that broker or dealer only.

Full Name ¢L.ast name first, if individual)
nfa

Business or Residence Address (Number and Street, City, State. Zip Code)

Name ol Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends o Solicit Purchasers

1Check AL States™ or check Individial SHIEEY oo ris i sess i s eesesstsenase srsnen

Al States

AL [DC]
O] M,
(NH] NM] NGl [ND] 0K A
[RT SD [TN ™ UT WA WY W] WY

Fuil Name {Last nume first, i individuat)

Business or Residence Address (Number and Street, City, State, Zip Code)
Name ol Associnted Broker or Dealer

States in Which Person Listed Has Solicited or Intends Lo Solicit Purchasers

{(Check AL States” O check INAIVIGUL SHILESY oo et cemree i reseesass e ipast s sabebebe b bass b ssbetss s semttee e emsbetensesasbanens [J All Stutes
Cr [m]
aL] ME MO
OFi OR PA
[RD] SC 5D o7 VA Wi WY PR

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street. City, Suate, Zip Code)
Name of Associated Broker vr Dealer

States in Which Person Listed Has Solicited or Intends to Solivit Purchuasers

(Cheek “All States™ or cheek individusl SIIESY oo st smsennnenees || AL StALCS
co ) [Hil

1L TN LA ME MD

(N1}

SC (V1] WA WV Wi WY FR

(Use blank sheet, or copy and use additional copies of this sheet, s necessary. )

Jofg




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

Enicr the apgregate offering price of securities included in this offering and the total amount already
sotd, Enter "7 i1 the answer is "none™ or “zero.” I the transaction is an exchange oftering. check
this box [“jand indicate in the columns betow the amounts of the securitics offered for exchange and
already exchanged.
Aggrepate
Offering Price

¢ 0.00

Type of Security

Amount Already
Sold

g 0.00

¢ 412.500.00

[ Common  {7] Preferred

Convertible Securitics (including Warranls} .. i e

§ 0.00

0.00
s

$ 0.00

PANEESIID TRICPESIE oottt et bsb et b s sd e s it e 48 b et b cab et

¢ 0.00

Other (Speciiy RV Thoa s

¢ 0.00

PO oot eereeesee e §._412,500.00

s 412,500.00

Answer also in Appendix, Colume 3, it Bling under ULOE.

tnter the number of accredited and non-aceredited investors who have purchased sceuritics in this
offering and the aggregate dollar amounts ot their purchases. For offerings under Rule 504, indicate
the number of persons who have purchascd sccuritics and the aggrepate dollar amount of their
purchases on the total lines, Enter 07 i answer is “none™ or “zera.”

Number
Investors

ACCTEDIIEU TIVERIITS oo eemeeeeesseres e veese e sses s emtsemaesesesstarens v s seesenesses o eressssss ot ssett s mteeseresmsssns

Apgregale
Dolkar Amount
of Purchases

s 412,500.00

NON=REETEGHED INVESIOTS Looveir et iveereeet st seesersasc e ssanssncsseseresms st snsnrssassassnsa st svsssnssnsnsnsomsorsnssscer |

¢ 0.00

Total {for filings under Rule 304 0nby) e e stamse st e

L

Answer also in Appendix, Colunm 4, it tiling under GLOE,

Ifthis filing is for an ofTering under Rule 504 or 503, enter the information requested forall sceurities
suld by the assuer, Lo date, in ofterings oCthe types indicated, in the twelve (123 months prior 1o the
first sule of seeurities in this offering,  Clussity seeurities by type listed in Part € — Question 1,

Type ot
Type of Offering Secnrity

Rule 505 .........

Bollar Amoum
Sold

0.00

a.  Furnish a statement of all cxpenses in connection with the issuance and distribution of the
securities in this offering. Exciude amounis retating solely to organizanion expenses of the insurer,
The information may be given as subject to fulure contingencies. 11 the amount of an expenditure is
not known, turnish an estimate and cheek the box 1o the feft of the estimate.

Printing and FnEraving COSIS ... e s orsssres o smstspes et somsassstos s resssbos e ssbsssses s sasss asessn

Sales Commissions (specify finders” {ees SEPAratEly) ot

Other Expenses (identify)

4ol @

Oo0oOoOos8goo

0.00
s 0.00
5 1.500.00
s 0.00
¢ 0.00
s 0.00

§_0.00
§ 1.500.00




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES ANDR USE OF PROCEEDS

b.  Emgerthe difference between the uggregate oftering price given in response to Part € — Question 1

and total expeases fumished in response to Part C — Question 4.a. This Jiflerence is the “adjusted gross 411.000.00

5. Indicate below the amount of the adjusted gross proceed o the issuer nsed or proposed to be used tur

cach of the purposes shown,

IT the amount for any purpose is not known, furnish an ¢stimaie and

check the box to the Teft ol the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response o Parl C— Question 4.b above.

Payments 10

Offtcers,
Directors. & Pavments to
Aftiliates Others
PUTCHISE OF TERT CSLALC cevvvrmeeivcarceserncsn e s sesreresssesrssesssssessssessssnsessesessessere s ssseessenssasensensssonsseonee | ] 59100 s 0.00
Purchase. rental or leasing and installation of machinery
AN CQUIPILEIE oottt eseras s sss st sss st s st s bear ettt seb s snsssnns || 0.00 s 30.000.00
Construction ar leasing of ptant buildings and Racilities s | 8 0.00 % 0.00
Acquisition of other businesses (including the value of seeurities invelved in this
offering that may be used in exchange Tor the assets or secorities of another 0.00
ISSULT PRESUANT [0 2 METEET) oovenrervene -3 0.00 8=
Repuyment o8 indeDICdNUSS et e e ens e et s iens || 9 0.00 s 1060.000.00
Working capital ... JUUSUSRRISORTY i) -3 0.00 ¥ 181.000.00
Other (speeily): Devalop and amplemenl new marketmg ptan 0s 0.00 as 100,000.00
0.00 0.00
....... % s
COMIMN TS oo et et eemtsaar s s seb s s eeeb e st ey as ettt ansaninsssnmss e ] B, 0.00 s 411,000.00
Fotal Payments Listed (column OIS added) oo et s s e s s 411,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly anthorized person. 1T this notice is Gled under Rule 505, the following
sigmature constilutes an uudu.rlalxin& by Uhe issuer Lo turnish o the U8, Securitics and Exchange Compiission, upon writlen request of its statT,
the information furnished by the issuer to any non-accredited i mn,sw rsuani to paragraph (h)(!) of Rule 502,

Lssuer (Print or Type)

Encore Associates, Inc.

Signatyrt, l)nlc
/) 4-11-08

Name of Signer (Print or Type)
Gary Smith

TI[lL \Lgno{(l'rml or Ipr\
Pres:denl & CEO

Intentional misstatements or omissions of fact constitute tederal criminal violallons. (See 18 U.5.C. 1001.)

ATTENTION

509




E. STATE SIGNATURE —I

1. ls any party described in |7 CFR 230.262 presently subject to any of the disquadification Yes
PROVISIONS 0 SUEN FUIEY 1ottt mar i ise s it as st est e s ses bt et s b et e 44t st (s bt e s am e s ee e

See Appendix, Column 5, Jor state response.

2. Thcundersigned issucr herchy undertakes to furnish ro any state administrator of any state fn which this natice is fited a notice va Form
D (17 CFR 239.500) at such times as required by state law,

3. The undersigned issucr hereby undertakes to furnish to the slate administrators, upon written request, information furnished by the

issuce to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 1w be entitled 10 the Uniform
linsited Of¥ering Exemption (ULOE) of the state in which this netice is filed und snderstands thal the issuer claiming the availability
ol this excmption has the burden of establishing that these conditions have been satisficd.

Fhe issuer has read this notification and knows the contents o be true and has duly cansed this notice 10 be signed on its behalf by the undersigned

duly authorized person,

Issuer (Print ar Type) Sigv ) [Date
Encore Associales, Inc. / +.4-11-08
%AL/

Name (Print or Typc) Tife Pl or Jfpey ™ \
Gary Smith President & CEO
Instruction: '

Print the name and title of the signing representative under his signatare for the state portion of this fonin. One copy of every notice un Form
D must be manually signed. Any copies not manuslly signed must be photocopies of the manually signed copy or bear typed vr printed

signatares,

6ol 9




APPENDIX

Intend to sell
Lo noneaccredided
investors in State

(Part B-item [)

-
2

Type of security
and aggregale
offering price
offered in state
(Part C-Ttem 1)

Type of investor and
amount purchased in State
(Pan C-item 2)

5
Disqualification
under State ULOE

(if ves, attach
explanation of
waiver granted)
(Part E-item 1)

Nurmber of Number of
Accredited Non-Accrediied
State Yes No {nvestors Amgaunt Investors Amount Yes No
PN R Bl
akl ] x | T
., T T r — -

AZ | gf X ! ;
Aar [ x commom $50,000 { 4 0 A I
CA' x ! | common$341,550 | 4 0 [ 7 o
col ; x 1
cr | x T
DE o -ﬁ]l x .
DC I X [-.- B o
N H I

Ii o T e | [EFPOR—
Ga | 1 x !

R Pl ree e T
HI | | X i
D f % i[ common $20,950 | 2 0 I

" T i
il. l X [— I
N | | x = N
A | | x I
KS l T x | ;
KY Fx 2R
A x T
ME [ x I N
MD { x i
MA | | x [
Ml | X [""— I
MN || [ x e

I c i
MS poX | s

T of9




APPENDIX

ta

fntend to sell
to non-accredited
investors in State
{Part B-ltem 1)

-
2

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in Statc
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Ttem 1)

Number of Number of

Aceredited Non-Aceredited
State Yes No Investors Amount Investors Amount Yes No
o ..__,;m ; :_M_ -
T | [ x A
Ne b | x S
N x R
wl e I
v x |l

NM

'h
!
|

Ny | IMx o rpm
el T x T
ND. ik T [T
OH N x [~
oK T T i

o I i
e x R
R x - b
sc | L ox R
so | [ x A
wi o ko T
TX I A T
uT [__x.._,_ | B | o
VT r_; T

VA i x [T

T i
W i—; ..... T
wifl | x R

Bol9




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Ttem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1}

Number of Number of
Accredited Non-Acercdited
State Yes No lavestors | Amount tnvestors Amount Yes No
4 T T = et e— - -
wy || x §
PR rw X ; T
Sof9
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